
PARENTS OF CHILDREN 
PARTICIPATING IN TITLE I PROGRAMS 

SURVEY 

7/2006 

   
Owens Whitney School District 

School  ____________________________________________ 
 
1. Describe the good things going on in your child’s Title I program. 

_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 

 
 
 
2. Did the school provide you with a copy of the  YES___ NO___ 

Title I Parent Involvement Policy? 
      _____________________________________________________________ 

_____________________________________________________________ 
_____________________________________________________________ 
 

 
 
3. Did you receive a School-Parent Compact when your YES___ NO___ 

Child started school? 
      _____________________________________________________________ 

_____________________________________________________________ 
_____________________________________________________________ 

 
 
 
4. Does the school tell you how your child is doing  YES___ NO___ 
      in his/her Title I program? (other than report cards)? 
      _____________________________________________________________ 

_____________________________________________________________ 
_____________________________________________________________ 

 
 
 
5. Do you feel comfortable visiting and/or   YES___ NO___ 
      volunteering in your child’s classroom? 
       ____________________________________________________________ 

 _____________________________________________________________ 
 _____________________________________________________________ 



PARENTS OF CHILDREN 
PARTICIPATING IN TITLE I PROGRAMS 

SURVEY 

7/2006 

 
6. Were you invited to a meeting this year about the  YES___ NO___ 

Title I program? 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 

 
 
7. Have you been asked to help with the planning   YES___ NO___ 

of the school’s Title I program and policies? 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 

 
8. Do you feel you can talk to your child’s teacher   YES___ NO___ 
      and principal about concerns you may have?   
      ____________________________________________________________ 

_____________________________________________________________ 
_____________________________________________________________ 

 
 
9. Did you know that you have the right to know the  YES___ NO___ 
      qualifications of your child’s teachers?   

_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 

 
 
10. Is there anything you would like to change about your child’s Title I program? 

____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 

 
 
Optional:  If you would like to speak to a state monitor please fill out the following 
information: 
 
Name______________________________ 
 
Phone Number______________________ 


